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ACKNOWLEDGEMENT OF NOTIFICATION
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OF HAZARDOUS WASTE ACTIVITY

04/29/91

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
‘operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA ID. NUMBER -> | NYD986943512
FACILITY NAME-> | NYS DEPT OF PK & REC - CAMP HERO

MAILING ADDRESS -> | HITHER HILLS STATE PK
MONTAUK, NY 11954

INSTALLATION ADDRESS -> | MONTAUK HWY
MONTAUK POINT, NY 11954

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
- REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

LARSEN GEORGE PARK MGR

NYS DEPT OF PK & REC - CAMP HERO
HITHER HILLS STATE PK

MONTAUK, NY 11954
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EPA Form 8700-12 (07-90) Previous edition is obsolete.
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I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and ail attached documents, and that based on my Inquiry of those individuals immediately responsible for
obtaining the Information, I believe that the submitted information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, Including the possibility of fines and

Name and Official Title (type or print) Date Signed T
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